1/20/00-90109-010-$61.25-$61.25
N41284
LEARN TO READ, INC.

-

DOCUMENT #

1. Entity Nama

(1S

FILED

0OFEB2Y PH 1:06

Principal Place of Business Mailing Address

1300 RIVERPLACE BLVD 1300 RIVERPLACE BLVD
3209 #3209

JACKSONVILLE FL 3247 JACKSONVILLE FL 322074815
us us

SECRETARY UF STATE
TALLARASSGEFLORIDA

2. Principal Place of Business 3. Maillng Address

LR

Sulte, Apt. #, etc.

Sulie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE) Number Applied For
23-7153919 ot Applicatie
Zp Country Zip Cotntry 5. Certificate of Status Desied [ fg-;fqmma'
8. Mame and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
S T S S Nm-?\md.a_[\-. L\av-nng .
RUSSO, A B s=fée" Aﬁgmf (E.’aat \l\rlu}nbﬁr'is’ Not 'Afptéb"lce)
939 ARBOR LANE )
LLE FL 32207 & < Tg Code
"Vocksonviile FL | 3,301
8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. i
i
SIGNATURE ﬂ.ﬁ/ & T e
Signature, yped oF printed name o registered agent nd title if applicabie. (NOTE: Registered Agen signature roquined when renstating) DATE
FILE NOW: ) 8. Election Campaign Financing $5.00 MayBe Make Chetk Payabls to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PPD Methe e f [Petane O Agdition
" FOSTER, DAVID e bf g0, St,e':b ( D) ~
STREET ADORESS | 1301 RIVERPLACE BLVD., SUITE #1500 smeeraoniiss | G849 Arboor Lame
cmv-s-2P | JACKSONVILLE FL 32207 ony-s1-2P koonyille, H1. 32307
TME ?D . & Peute TE . MBchange () Acaition
W |RUSSO, SHEILA wie all Herndon )
STREET ADDRESS | 639 ARBOR LANE smeet ao0riss | 147 Relvedeve AVE.
cv-st-zp | JAGKSONVILLE FL 32207 arv-s-2f | \ockoondi il €, Fo 32368
TIE i, .. i 757 TME g [MChage T Addidon
mwe - - |HERNDON; RANDY - - - NAME - P o (D) '
st apoess. | PO.BOX 550507 - ——— | smemoness | p g Wey 2e00 _
crv-s-20 | JACKSONVILLE FE 32255 owsrzr | Mpckeonui e, F2 D>2D5 o
TME 8D Meje . TMLE 3 CD me&.ﬁwﬁun
NE WINTERFIELD, CATHY v Land. Edwards )
smeeTaponess | 2072 OLD ORCHARD RD smeraoness | (3416 Suthre Park e ,
crv-s-20 | JACKSONVILLE FL 32257 orv-st-2 | \aclkgonville, F{., D324
me ™ B fece me - , ( Brenage  D3diion
we |INMAN, SAM we  [baerin Raley D
- STREET ADDRESS | PO BOX 2600 STREET A00RESS | .5, THOY. 92
o5tz | JACKSONVILLE FL 32289 . o5t | Yoekgonot e, F. B33
Tme D - . 1 Deiete e - . (D Clcmnge [ Addidon
e LEAPY, JEANIE e G-E+h~\ gd.‘ n%
| stRezy acoess | 4815 EXECUTIVE PARK CT smeTAiESS | 5 Old OF Rel.
or-st-2r | JACKSONVILLE Fi 32216 evsrze | Nalelegonalile, T 22257

- 12 | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 1 tQ.O?;ra)(i). Florida Statutes. | further cerlify (hat the information
indicatéd on this report or supplemeantal raport s trua and accurate and that my signature shall have the same legal effoct ag if mace under oath; that | am an officer or direclor
of the corporation or tha receiver o trustse empowered 1o exacute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant with an address, with all other like empowered.

SARDPTIAE REOHIBED,. soms.

- 2003222

SIGNATURE: _

GIGNATURE AND TYPED QR PRINTED NAME OF SFINING OFFICER OR DIRECTOR

J&QD
Dats

Darytirra Prone #

_ CR2E037 (9/98) _




